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1001 BISHOP STREET, ASB TOWER 970
P.0. BOX 616, HONOLULU, HAWAI! 96809
TEL: 587-0460 FAX: 587-0470
email: ethics@hawaiiethics.org

(‘3‘"

07 U 19 P3 33

{; ?;* i

STATE ETHI CS COMM ESS

LOBBYIST REGISTRATION FORM

(Type or Print Clearly)
PARTI LOBBYIST
NAME(Last) (First) (Middle) TELEPHONE
Sendeas  Alexaader (2 huna 2§3-903 2
MAILING ADDRESS (Street) U | Fax
P.o.BGox 227

(City) (State) (Zip Code)
EMPLOYING ORGANIZATION)(FiII in only if you are employed by a business entity which has been retained to lobby) | TELEPHONE
MAILING ADDRESS (Street) FAX

(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

Flauoee P.;qcﬁw g taql Hssociahm

(508) $21-8995

oo bud o 1T

MAILING ADDRESS (Street) FAX
/183 Poys e St ®G)2 (DY) S21-€77¢
(Cnty) (State) (Zip Code)

G601 3

NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT

Coarv( Pw)cuf

| TELEPHONE

l
($00)52)-8955"

MAILING ADDRESS (Street)

?g /’%}%W §7L [%%/2‘

FAX

( Q085 2/-2594

C|ty) (State)

o Ll 7

(Zip Code)

96 %13
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PARTIlIl __DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

Agriculture Education Human Services Science, Technology &
Economic Development

Communications & _Government Operations & Intergovernmental Relations, Tourism & Recreation
Public Utilities , £ Finance international Affairs

hsumer Protection & Hawaiian Affairs /'i:abor & Employment Transportation
Commerce
Culture, Arts, Historic k,/ﬁealth Planning, Land & Water Other: (indicate beiow)
Preservation Use Management
Ecology, Energy Housing Public Safety & Corrections

Environmental Protection

PARTIV__ CERTIFICATION OF LOBBYIST
I herahv rertifv that the information furnished ahnvea is to tha best of my knowledge, correct and complete.

Signature Block //;/a 7

(Signaturé of Lobbyist) ¢ (Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
CD%MLPCL()W , EXJGQ,C/J”’W Doveds
NAME OF ORGANIZATION (if applicatgle) TELEPHONE
H‘D«)a,m ?cqtﬁwbqth M’SS@OQ v | € S21- R9G S
MAILING ADDRESS (Street) FAX
/ —
128 Prahep SE T So%. SA- €994
(City (State) (Zip Code)

[ N =T 16812

I hereby authorize the above - named person to engage in lobbying activities on behalf of the undersigned.

Signature Block /// z/zw7

(Signature of Authorizing Officer or Person Represented) " (Datd)
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